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Fee Fee 
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201 
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345 


114 
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Non-English specification 


0.00 
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0.00 
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Requesting publication of SIR prior to 
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0.00 
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1,840* 


113 1,840* Requesting publication of SIR after 
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0.00 
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55 
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0.00 
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380 


216 
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0.00 




117 
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217 


435 


Extension for reply within third month 


0.00 
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1,360 
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0.00 
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228 


925 


Extension for reply within fifth month 


0.00 
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300 


219 
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Notice of Appeal 


0.00 
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0.00 
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0.00 
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0.00 
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0.00 
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0.00 
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0.00 
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